] 990 | oms No. 1545.0047
orm

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasur
p 1&;}

Internal Revenue Service( > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning 7/01 , 2007, and ending  6/30 , 2008
B Check if applicable: c D Employer Identification Number
: Address change PIE?I;E{TS gg%gNEEB%gNGgggER%%; INC . 62-1383 9? 7
Name change or |I:o. E Telephone number
: Imitial relurn lsi‘r:lék?f‘r:c NASHVILLE' N 37208 615‘383-8823
|| Termination tions, F Q‘:‘iﬁé‘ﬂ}'"g DCas!‘l Accrual
. Amended return Other (specify) P
|| Application pending @ Section 501(c)(3) organizations and 4947éag(12‘ nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . D Yes No
(Form 990 or 990-EZ). H (b) 1f "Yes,' enter number of affiliates ™
G_Web site: ™ HTTP: //WWW.NASHVILLEHA .ORG/GIVING.PHP H () Are all affiliates included?, . . . ... ... D*“ D No
2L (It 'No," attach a lisl. See instructions.)
%m%%% ? ....... > 501(c) 3 4 (insertno) |_| 4947 (a)(1) or H 527 |H (d) s this a separate return filed by an
K Check here ™ D if the organization is nol a 509(a)(3) supporting organization and its organizalion covered by a group ruling? |_lvas |f| No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number, .. »
organization chooses to file a return, be sure to file a complete return. M Check » |_|" the organization is ot required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 364, 006. to attach Schedule B (Form 990, 990-EZ, or 930-PF).

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ...........ooovviiin e, 1a
b Direct public support (not included on line 1a)........oooveierirennn, 1b 359,951,
¢ Indirect public support (not included on line 1a) .........ooovevevriinnn., 1c 578.
d Government contributions (grants) (not included on line 1a)............... 1d
® TaNEh % %casn & 153,486. noncash § Ao [ T VO ———— le 360,529,
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2
3 Membership dues and assessments. . ..........cooeeviiiriiniinns L S i e i+ 3
4 Interest on savings and temporary cash investments. .. .. ... it 4 1,271.
5 Dividends and interest from securities. ... ................. R T S ——— 5
L B e - ] T ST 6a
b Less: rental eXpenses. .. ...t 6b
¢ Net rental income or (loss). Subtract line 6b from liNe 6a. ... . ...t 6¢
r| 7 Other investment income (describe .. ..... - / Jl
E 8a Gross amount from sales of assets other () Secueities (B) Other
N than IMVERtOIY. « cows s eimm e v R A Ba
E b Less: cost or other basis and sales expenses. ...... 8b
¢ Gain or (loss) (attach schedule). . ............oviiirinis, 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B). .......ovrvrrr e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . . “‘D
a Gross revenue (not including $ of conlributions
reported on line 1b)........... NSy O A 9a 2,206.
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a........... .STATEMENT.1....| 9¢c 2,206.
10a Gross sales of inventory, less returns and allowances. .................... 10a
b Le5s: cost 6F goaasiSold iy comsviammin s e e s bram i e s 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 108, .. . ... oo or oo, 10c
11 Other revenue (from Part VII, INe T03). ... ooouii ittt e 11
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢, 7, 8d, 9¢, 106, and T1. . ... viv oo 12 364,006.
¢ | 13 Program services (from line 44, column (B))...........oouiiriiiiniiiieiiiit i 13 287,869,
¥ | 14 Management and general (from line 44, ColUMN (C))........vvvieriieriiieieee e, 14 7,410,
E 18 FundraiSing (from ling @, Colmn DY s v e s shmam i i s e e i i s s o oo 15
g 16 Payments to affiliates (altach schedule). ... oviviiii i et 16
5 [ 17 _Total expenses. Add lines 16 and 44, column (A). ...t 17 295,279,
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12... . ... .00 18 68,727,
gg 19 Net assels or fund balances at beginning of year (from line 73, column (A)) .. ......ooovveviiiinr ] 19 139,158,
T .E 20 Other changes in net assets or fund balances (attach explanalion). .. .............ccooviiiieiineiii, 20
5] 21 Nel assels or fund balances at end of year. Combine lines 18,19, and 20...................... 2 207,885,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAO109L 12/27/07  Form 990 (2007)



Form
e

FRIENDS IN GENERAL,

INC.

62-1383977

Page 2

990 (2007)

elI8ET Statement of Functional Expenses Al organizations must complete column

SA). Columns (B), (C?. and (D) are required

for others Sge instruct)

for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optiona

Do not include amounts reported on line (B) Program (C) Management i
6b, 8b, 9b, 10b, or 16 of Part |. ¢ Tonl services and general (D) Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash  $ )
If this amount includes
foreign grants, check here,. * D ‘‘‘‘‘ 22a
22b Other grants and allocations (att sch) SEE STM 2
(cash $ 80,301.
non-cash § 207,043.)
If this amount includes
foreign grants, check here. . * D ..... 22b 287,344. 287,344.
23 Specific assistance to individuals
(attach schedule)u: s s 23
24 Benefils paid to or for members
(attach schedule). .................... 24
25a Compensation of current officers,
directors, key employees, elc. listed’
0 Part VA oo nineman s 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
nPart VB . ..... i, 25b 0. 0. 0 0.
c Compensation and other distributions, not
included above, to disiuahhed persons (as
defined under section 4958(f)(1)) and persons
described in section .
4958(C)NBY. oo 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc........ 26
27 Pension plan contributions not
included on lines 25a, b, andc........ | 27
28 Employee benefits not included on
[ (-LapnloT: (. S S ——— < -
28 PaVia EaRES e 29
30 Professional fundraising fees.......... 30
31 Accounting fees............ooviivinn 31 3,650. 3,650.
32 Legal Tees . covcememsniniinmiog 32
33 SUpplies s srvsunmmarrE TS 33
34 Telephonie. ... soivies ssonsviei 34
35 Postage and shipping................. 35 43. 43.
36 Occupancy..... T R S 36
37 Equipment rental and maintenance. ... | 37
38 Printing and publications. ............. 38
39 Travel o oo 39
40 Conferences, conventions, and meetings. . ...... 40
S 1 R Ry e o 41
42  Depreciation, depletion, etc (attach schedule). ... | 42
43  Other expenses not covered above (itemize):
a BOARD & COMMITTEE EXPENS | 43a 1; 173 1,173.
b LIABILITY INSURANCE ___ _ 43b 1,000. 1,000,
c LICENSE & DUES 43c 795. 525 . 270.
d PROFESSIONAL FEES 43d 1,252 1252
e STAFF EDUCATION 43e 22, 22.
- 43f
- N g 43g
e M
rou v 1Zauons c el 1}
(B)-%D),Eany&esemlaistoliﬁesIC?-15).... 44 295,279. 287,869, 7,410. 0.
Joint Costs. Check. "‘D if you are following SOP 98-2.
Are any joint cosls from a combined educational campaign and fundraising solicitation reported i(B) Program services?. . .. ... "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint cosls $ ; (i) the amount allocated to Program services

: (iii) the amount allocated lo Management and general $

to Fu

ndraising $

; and (iv) the amount allocated

BAA

TEEAD102L 08/02/07

Form 990 (2007)



Form 990 (2007) FRIENDS IN GENERAL, INC. 62-1383977 Page 3

ST

§ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lIl, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 3 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | (fé3red for *01(A() and
clients served, 8ub||cahons 1ssued, etc. Discuss achievements that are not measurable. gSecnon 501 (0)33) and (4) organ- 4347(a)(}) trusts; but
izations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 4
(Grants and allocations_ $ 287,344 ) If this amount includes foreign grants, check here ... > | | 287,869.
b
(Grants and allocations & ") this amount includes foreign grants, check here > | |
C o
(Grants and allocations $ ")t his amount includes foreign grants, check here .. > | ]
L
(Grants and allocations $ ¢ this amount includes foreign grants, check here... > | |
e Other program services. ...............coiiiiinn it
(Grants and allocations $ ) if this amount includes foreign grants, check here ... » |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services)................... .. » 287,869,
BAA ’ Form 990 (2007)

TEEAQ103L 12/27/07



(2007) FRIENDS IN GENERAL, INC. 62-1383977 Page 4
f Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description Y B
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing . ... ..o oo 6,860.(45 8,525.
46 Savings and temporary cash investments . ........... ... i 82,298.1 46 178,426.

47a Accounts receivable .............. oL 47a »
b Less: allowance for doubtful accounts............. 47b 47¢c

48a Pledges receivable.............. e 48a 57,934,
b Less: allowance for doubtful accounts.............. 48b 50,000. 48¢ 57,934.
49 Grants receivable. ... oo e 49

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... . i i 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b

51a Other notes and loans receivable
(attach schedute). ................... ... ... ..... | 51a

b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventoriesforsaleoruse ............... ... oo T 52
53 Prepaid expenses and deferred charges. . ........ ... i i ) 53
54a Investments — publicly-traded securities . ............... > BCost BFMV 54a

M

b Investments — other securities (attach sch).............. > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a

b Less: accumulated depreciation .
(attach schedule).......... ... .. ... ... ... ..... 55h 55¢

56 Investments — other (attach schedule). . ... ... ... ... .. ... ... .. .. 56
57a Land, buildings, and equipment: basis ............. 57a

b Less: accumulated depreciation
(attach schedule)............... N 57b 57¢

58 Other assets, including program-related investments

(describe » ). 58
59 Total assets (must equal line 74). Add lines 45 through 58 ...................... 139,158.| 59 244,885.
60 Accounts payable and accrued exXpenses. . ... ... i i 60
61 Grants payable. ... ... 61 37,000.

62 Deferredrevenue. ... ... ... 62

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . ... .. ... .

64a Tax-exempt bond habilities (attach schedule).............. ... ... .. ...,
b Mortgages and other notes payable (attach schedule) . . ............ ... ... .. .. i il
65 Other liabilities (describe ».. ).
66 Total liabilities. Add lines 60 through 68 .. .. ... .. .. i 0.
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74. -
67 Unrestricted. . ... .. 89,158.
68 Temporarily restricted. .. ..... R 50,000.
69 Permanently restricted. ... ... ..
Organizations that do not follow SFAS 117, check here > l:] and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds.. ... ........ ... .l
71 Paid-in or capital surplus, or land, building, and equipment fund.................
72 Retained earnings, endowment, accumulated income, or other funds.............

NA—d = — O~

37,000.

149,951,
57,934,

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal fine 21} ......... 139,158.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.............. 139,158.

VMOGZPrem OZCT IO -mnnd —mZ

207,885.
244,885,
Form 990 (2007)

o
>
>

TEEA0104L  08/02/07



Form 990 (2007) FRIENDS IN GENERAL, INC. 62-1383977 Page 5
IBAEVERE Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements. ............ ... .. .. ... .. ... ... a 386,006.
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on investments. ... ... . . ... b1
2Donated services and use of facilities. . ........... ... . . i b2 22,000.
3Recoveries of prior year grants. .. ..o e b3
40ther (specify):
______________________________________ b4
Add lines BT through BA .. b 22,000,
C  Subtract line B from N @ ... . i [ 364,006,
d Amounts included on Part 1, line 12, but not on line a:
Tinvestment expenses not included on Part I, line 6b............................ d1l
20ther (specify):
d
e 364, 006.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. . ........................ .. e a 317,279,
Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . .. ... oot b 22,000.
2Prior year adjustments reported on Part [, line 20............................... b2
3Losses reported on Parth, iNe 200, .o b3
40ther (specity: ]
______________________________________ b4
Add ines BT HRroUgh DA .. b 22,000.
C  Subtractline b from line @ .. . o c 295,279.
d  Amounts included on Part{, line 17, but not on line a:
Tinvestment expenses not included on Part I, line6b............................ dil
20ther (specifyy: ]
______________________________________ d2
Add lines dT and d2. . ... d
otal expenses (Part }, line 17). Add lines cand d .. .. . . it > e 295,279,

Y&l Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 5 0 0 0

TEEAQ105L 08/02/07 Form 990 (2007)




Form 990 (2007) FRTENDS IN GENERAL, INC. 62-1383977 Page 6
i ¥ Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board meetings . ™ 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule §
A, Part li-A or I-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(s). . ... i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. ................................. >

If 'Yes,' attach a statement that includes the information described in the instructions.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f an?( former officer, director, trustee, or key employee received compensation or other benefits (described below)
?huring the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.)

L 4 ©) (Cfom;t)ensgtion (D) C?ntribuéionsf to (E) Expednse
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes," attach a detailed statement of each change . ... .. .

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..
b !f 'Yes," has it filed a tax return on Form 990-T for this year? ... ... ...

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. . ... N

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............. ...
b If 'Yes,’ enter the name of the organization » N/A

BAA Form 990 (2007)

TEEAQ106L 12/27/07



Form 990 (2007) FRIENDS IN GENERAL, INC. 62-1383977 Page 7
BRARAVIN Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than Tair T I Al MAIUBT 5 oo mmemose s 8w m 05 sam 50 S8 5580 a0 o ¥ i s S 82al X

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Parl Il (See instructions in Part 111.)................ [ 82 I:.| 22,000,

blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were b
N0t AKX QOOUICHEBT v cisoraim i v s o oo, o o0 v 6 Ao e R S o oma o R b SRR A

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. ... ..., 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... .........coiviivii s 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f7 ... ... ...t 85 NYA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. ... ... oot e 85h| NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capilal contributions included on
= T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. .. ..................... 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . ........ 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..o e 87b N/A

88 a Al any time during the year, did the organization own a 50% or greater interest in a laxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Y88, COrPIERE TRATE N oivviwrisissnms mcinmmwsiosi st scsceassiostisomse s Wb ahos B0 TR SRS TR A T30 MBS N e T R G 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes, complete Part. Xl o Smmminsrimisnininimarimnmaasd P abaisdim iviose s 000 > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955 * 0z

b 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement

XD ATING E AR AT AN S AT IO im0 Tocs o W oo S e e o B i s s i e 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections:4912,4958; and A98R. . i iiuiibint o« s v s s A s st 4 s s > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... L 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ..| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?......... 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organizaolion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during 89 X
R WBANR oo T i R e T o B T i S e VT o o s R A s e

90a List the states with which a copy of this return is filed » TN

b Number of employees employed in the pay period that includes March 12, 2007

(S0 NS T UCHIOMS. ). . o ottt et et et et e et e e e et e e e e e 90b 0
91a The books are in care of » MARC OVERLOCK Telephone number »  615-341-4403
Located at » 1818 ALBION STREET, NASHVILLE, TN ZIP+4» 37208
Yes | No

b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a
financial account in a foreign counlry (such as a bank account, securities account, or other financial account)?.........

If 'Yes,' enter the name of the foreign country . . »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

A [
BAA Form

TEEAO107L 0910107




Form 990 (2007) FRIENDS IN GENERAL, INC. 62-1383977 Page 8

REALAVIY Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office oulside of the United States?.............. | 9lc X
If 'Yes,' enter the name of the foreign countey .. > _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ...........ooovvivvni.. N/A... >
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ................... "I 92 | N/A
BRARIVIIE Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise f”gfcaf'?d‘ Busing?g code An(g?ml Exclus(icor:: code Arr(ulgzmt RFJﬁE?SJr? rir?cx(Jer::tﬁ.epl
93 Program service revenue:
a
b
c
d
e

f Medicare/Medicaid payments........
g Fees & contracts from governmient agencies. . .
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts . 14 1,271.
96 Dividends & interest from securities.. | .
97 Net rental income or (loss) fram real estate: PR
a debt-financed property..............
b not debt-financed property..........
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income............

100 Gain or (loss) from sales of assets
other than inventory. . ...............

107 Netincome or (loss) from special events . . . ..
102  Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a '

3,4717.

4_1_ 105 plus line le, Part |, should equal the amount on line 12, Part I.
iRanEvlllE Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

BRALXE Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%

Yes |X|No
b Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No
Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

BAA TEEAD108L 12/27/07 Form 990 (2007)




Form 990 (2007) FRIENDS IN GENERAL, INC. 62-1383977 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controfling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below foreach controlled entity. ... .. .. ... ... . oo i X
(A) ® ()
Name, address, of each Employer Identification Description of ®)

controlled entity Number transfer Amount of transfer
o
b [
8

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. ... .. ... .. ... ... oo X
(R) ® ]
Name, address, of each Employer Identification Description of D)

controlled entity Number transfer Amount of fransfer
S
b |
o

Totals
Yes | No

108 Did the organization have a _bindin%; written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above 2 ... e X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cgrr and cgméle){ . Declaration of preparer (other than officer) is basgd on allpmfgrmgatlon of which preparer has any knowledge. Y 9

- - ; . ’ 4 . o L
Please > //VZ«{_/?; Ll S L -1y
Slgn Sigr)ﬁfure’of officer = ) Date

Here 1> MO0 & i Nz&leck  EXe . DRE cteg § BSLT SEC TR

Type or print name and title.

i reparer's bate Check if E:senpeargelrl'?\s?rsugti%rn?m (See
S?:_j ":ig”paature » QQ_}\O\. /b m}b\ s Q,)d/} //‘/oz -0 7 Z?rl\fp'loyed s [ﬂ N/A )
parer's Firm's name (or FRASIER, DEAN & HOWARD, PLLC
Use Yo e » 3310 WEST END AVENUE, STE. 550 en > N/A
Only  |3F%%°Y  "WASHVILLE, TN 37203 Phoneno. > (615) 383-6592
BAA Form 990 (2007)

TEEA0110L 08/03/07




S DL ) Section 501(c)(3)

Department of the Treasury

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the organization

FRIENDS IN GENERAL, INC.

Employer identification number

62-1383977

(See instructions. List each one. If there are none, enter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation
employee paid more hours per week
than $50,000 devoted to position

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000. .. ... ... >

Al Compensation of the Five Highest Paid Independent Contractors for Professmnal ‘Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professnonal Services......... >

BR Compensation of the Five Highest Paid Independent Contractors forOther Serwces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recemng
over $50,000 for other services........... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

TEEAQ401L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 FRIENDS IN GENERAL, INC. 62-1383977 Page 2

Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.. .. ™ $ N/A
(Must equal amounts on line 38, Part VI-A, orline i of Part VI-B.) ..o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or [8asing Of PrOPEIY Z. . e e e e 2a X
b Lending of money or other extension of credit?. ... .. o 2b X
¢ Furnishing of goods, services, or facilities?. . ........ ... ... . i i, P 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?................ ... ... .. 2d X
e Transfer of any part of S TNICOME OF SSEES? . o\ttt ettt e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.).......................o... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ... ... .. ... . ... i 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
o preserve open space, the environment, historic land areas or historic structures? If

"Yes,' attach a detailed statement ... ... e P 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation servicés? ........... 3d X
4.2 Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

B AN B . e 4a X
b Did the organization make any taxable distributions under section 49667. .. ................. . ... ..., SRR 4b] NYA
c .

Did the organization make a distribution to a donor, donor advisor, or related person? ............coioiii i, 4ci NYA
d Enter the total number of donor advised funds owned at the end of the tax year............................... - N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A

{ Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in sUch fUNAS OF CCOUNES . . . .. e e e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. > 0.

BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 FRIENDS IN GENERAL, INC. 62-1383977 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > '

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part I[V-A)) .

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)}(1)(A)Vi). (Also complete the Support Schedule in Part IV-A))

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[ J1ype | [ 1type it [ T Type lil-Functionally Integrated _ [“]1ype 1i1-Other
Provide the following information about the supported organizations. (See instructions.)
(a) m (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through12 | the supporting
above or IRC section) organization's
governing
documents?
Yes No
LK T T T > 0
14 [—] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAD407L 12/27/07




62~ 1383977

Page 4

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin).................... >

(a)
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). .

219,212,

94,759.

110,038.

66,301,

490,310.

16

Membership fees received . .. ..

0.

17

Gross receipts from admissions,
merchandise sold or services performed
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. ............

1,256.

850.

1,873.

3,979.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975. .

2,018.

2,342,

1,060.

6,085.

19

Net income from unrelated husiness
activities not included in line 18. ... . ..

665.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ............. .. ...

21

The value of services or
facilities furnished to the
organization by a governmentai
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

22

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capitalassets.................

0.

23

Total of lines 15 through 22. ...

222,486.

97,951.

112,971.

66,966.

500,374.

24

Line 23 minus line 17..........

221,230,

97,101.

111,098.

66,966.

25

Enter 1% of line 23.......... ..

2,225,

980.

1,130.

670 . [

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24............... >

b Prepare a list for your records o show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts. . ... ... .

¢ Total support for section 509(a)(1) test: Enter line 24, column (€). . ... i

d Add: Amounts from column (e) for lines: 18 6,085, 19
22 26b 76,145.

e Public support (line 26c minus line 26d total). . ... .. ..

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ..................... > 26f

414,165,
83.43 %

27

Organizations described online 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005)

(006 (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prei)are a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2004)

(006) (005 (2004 (03
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total ... .. and line 27btotal ........... 27d
e Public support (line 27¢ total minus line 27d total). . ... . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (). .. ’l 271 | ¢
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))....................... > 27g %
h Investment income percentage (line 18, column (¢) (humerator) divided by line 27f (denominator)) ........ > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEA0403L 12127107 Schedule A (Form 990 or 990-E2Z) 2007



Schedule A (Form 990 or 990-E2) 2007 FRIENDS IN GENERAL, INC. 62-1383977 Page 5

il Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... oo e 29

30 Does the organization include a statement of its racially nondiscriminalorg policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCNOlAI DS 7 L . ittt et e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SEIVeS? . ..o vr ittt 31

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................ 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiSerimINEtery DESIS Y« o s b i L o B N e e L e 32b

a Students’ righls OF PrIVIEgES 7. ... ottt et e e e e 33a
b AAMISSIONS POl IS T L L oot e 33b
¢ Employment of faculty or administrative staff?, ....................... LT 33c
diScholarships or:other financial ASsiBtANCE T . waw s rvemmmmm s mvmm s s BB e o T e 05 8 4 ¥ rereern s acace e 33d
o o 1)k s L o L T 33e

T USE Of faCilties 2. . .t e 33f

O AL Bl C PrOGIAMIS T L e e 33g
hDther extracurriculan BEHIVIlIEE . v wumum i s s s b i i eSS o e 00 e e e s Som e

If you answered 'Yes' to eilher 34a or b, please explain using an attached statement,

35 Does the organization cerlify that it has complied with the aspaplicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' allach an explanalion.. . ... e e

BAA TEEAD4D4L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 FRIENDS IN GENERAL, INC. 62-1383977 Page 6

Lobbying Expenditures bY Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible crgannzallon that filed Form 5768) N/A

Check » a ]_||f the organization belongs to an affiliated group.  Check * b m if you checked 'a' and 'limited control' provisions apply.

ey 5 . (a) b
Limits on Lobbying Expenditures Afﬁ“?[?d!gmup To be c(or)npleted
; . ; ota i
(The ferm 'expenditures’ means amounts paid or incurred.) > fgrrggléiggaﬁ(lgg

36
37
38
39

Total lobbying expenditures to influence public opinion (grassrools lobbying).........
Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
Total lobbying expenditures (add lines 36 and 37) .......covvviiien i iiiiniiiiinnn,
Other exempl purpose exXpenditures .. ...vuue vttt i

40 Total exempl purpose expenditures (add lines 38and 39).................oiiiie.. I8
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.............covvvnnns 20% of the amount on line 40. . ...
QOver $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over §1,000,000 but not over $1,500,000. .. ....... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ... ... .. $225,000 plus 5% of the excess over $1,500,000
Over 317,000,000 v cossmnsmssmmnse PLBOYR00 s s .
42 Grassroots nontaxable amount (enter 25% of line 41)............ooiivvint. SR
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. {ihed)
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) > ’
45 Lobbying nontaxable
amount.,. .. ..........
46 Lobbgmg ceiling amount
(150% of line 45(e)). . .. ..
47 Total lobbying
expenditures.........
48 Grassroots non-
taxable amount ... ...
49  Grassroots ceiling amount :
(150% of line 48(e)). . . ... |
50 Grassroots lobbying

dllures ,,,,,,,,

il Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, stale or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

- Bb o] [ 1 ¢T3 ¢ Oy S O - < PSP - T St o A oty
b Paid staff or management (Include compensation in expenses reported on lines c through h.).........
C MEdia A0V S MBI S L. oottt ettt et ettt e e e e e
d Mailings to members, legislators, or the public ... ...c.viviiiii i A
e Publications, or published or broadcast statements. ......... .o i i
f Grants to other organizations for lobbying purposes ... ... ...ttt
g Direct contact with legislators, their staffs, government officials, or a legislative body. .. ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means, .............
i Total lobbying expenditures (add lines c through h.) . ..o oo i i
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 FRIENDS IN GENERAL, INC. 62-1383977 Page 7

WIS Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%lanizaliqn directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (olher than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
L T T 51a (i) X
I A BB SR e e e s e B B e A e S B S e e 873 a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization........ o e NN, NOROONN, WO b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . . ......c..iiiierir i iaeiaeis b (ii) X
(iii)Rental of facilities, equipment, or Olher SSets. .. ... iuiit i i e e e b (iii) X
(VY ReimBUrSErment arTaNGEIMENTS: v s v v e v & e 5y s R A e e S e e e b (iv) X
()L oA O [0an QUATANTERE s s s e s bt e s s o o e b (v) X
(vi)Performance of services or membership or fundraising solicitations......... ..o b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. ... ..o, C X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should a_lwagiys show the fair market value of
e ?oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any lransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) ' c) , (d
Line no. Amount involved Name of noncharitabﬁe exempt organization Description of transfers, lransact&ms, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277. ... ..ot iiiniiinninn., > |:| Yes No
b If "Yes,' complete the following schedule:
(@ b ..(C,),.
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS PAGE 1
FRIENDS IN GENERAL, INC. 62-1383977
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTIAL EVENTS RECEIPTS _ BUTIONS _ REVENUE _EXPENSES _ (LOSS)
ROBBIE NEWLIN'S 50TH BIRTHDAY PARTY
1,691. 0. 1,691. 0. 1,691.
CELEBRATION OF LIFE 300. 0. 300. 0. 300.
SURGICAL SCRUBS SALE 215. 0. 215, 0. 215.
TOTAL S 2,206. $ 0. 8 2,206. § 0. 2,206.
STATEMENT 2
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS
A AND AL S
CLASS OF ACTIVITY: VARIOUS GRANTS
DONEE'S NAME: NASHVILLE GENERAL HOSPITAL
DONEE'S ADDRESS: 1818 ALBION STREET
NASHVILLE, TN 37208
AMOUNT GIVEN: $ 80,301.
TOTAL CASH GRANTS AND ALLOCATIONS § 80, 301.
CA LOCAT
DONEE'S NAME: NASHVILLE GENERAL HOSPITAL
DONEE'S ADDRESS: 1818 ALBION STREET
NASHVILLE, TN 37208
DESCRIPTION OF PROPERTY: BABY ITEMS, GIFTS, SNACKS
DATE OF GIFT: VARIOUS
FAIR MARKET VALUE: 207,043.
TOTAL NONCASH GRANTS AND ALLOCATIONS § 207,043.
TOTAL GRANTS AND ALLOCATIONS § 287,344.

STATEMENT 3
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE RESOURCES TO SUPPORT METRO NASHVILLE GENERAL HOSPITAL.




2007 FEDERAL STATEMENTS PAGE 2
FRIENDS IN GENERAL, INC. 62-1383977
STATEMENT 4
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION

MAMMOGRAMS IN MAY PROGRAM--PROVIDES FREE MAMMOGRAMS TO
LOW-INCOME WOMEN OVER 40 WHO HAVE NOT HAD A MAMMOGRAM IN THE
PRIOR YEAR. MAJORITY OF WOMEN ARE MINORITIES LIVING IN
IMPOVERISHED NEIGHBORHOODS IN NASHVILLE. 506 WOMEN WERE
SERVED FOR THE 2007 FISCAL YEAR.

INCLUDES FOREIGN GRANTS: NO

OTHER MISCELLANEQOUS GRANTS-- GRANTS FOR OTHER MISCELLANEOQUS
PROGRAMS AND NEEDS OF NASHVILLE GENERAL HOSPITAL
INCLUDES FOREIGN GRANTS: NO

GRANTS AND SERVICE
ALLOCATIONS _ EXPENSES

30,991. 31,048.

256,353. 256,821.

§ 287,344. § 287,869.

STATEMENT 5
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND : CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

NAME AND ADDRESS _PER WEEK DEVOTED _  SATION  _EBP & DC __ OTHER

DR. LLOYD ELAM PRESIDENT $ 0. $ 0. $ 0.

NASHVILLE, TN AEE? |

IRA CHILTON PRES. ELECT. 0 0. 0

NASHVILLE, TN R

LYN PLANTINGA BOARD MEMBER 0 0. 0

NASHVILLE, TN st

JOHN VOIGT TREASURER 0 0. 0

NASHVILLE, TN +00

JEFF OCKERMAN SECRETARY 0 0. 0

NASHVILLE, TN 020

JANIE BUSBEE BOARD MEMBER 0 0. 0

NASHVILLE, TN ik

DONNA CHEEK BOARD ME%BEE 0 0. 0

NASHVILLE, TN




2007 FEDERAL STATEMENTS

PAGE 3

FRIENDS IN GENERAL, INC. 62-1383977
STATEMENT 5 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

_ NAME AND ADDRESS ~~ PER WEEK DEVOTED __SATION  _EBP & DC QTHER
TERRY ALLEN BOARD MEMBER $ 0. & 0. $ 0.
NASHVILLE, TN e
DR. LINDA HARE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN = | |
DAVID KOZIAK BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 050
PAULA LOVELL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 950
PEACHES MANNING BOARD MEMBER 0. 0. 0.
NASHVILLE, TN M
ADAM SMALL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN e
DR. REGINALD COOPWOOD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN i
RIKKI ZEE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN S
MARC OVERLOCK EXECUTIVE DIREC 0. 0. 0.

NASHVILLE, TN

TOTAL § 0. 8 0.
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